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CLINICS. 
CLINICAL LECTURES. 


Clinical Lecture on Scarlatina and its 
Sequele.—By T. Hiturer, M.D., Phy- 
sician to the Hospital for Sick Children. 
(Continued from page 137.) 

Attack.—The onset of scarlatina is, as a 
rule, very sudden, frequently occurring 
without any previous warning. In this 
respect it differs from typhoid fever and 
measles. Occasionally there is a sore- 
throat for several days previously. At the 
commencement the skin becomes hot ; the 
pulse quickened; there is more or less 
soreness of the throat, and very often 
vomiting. There are not usually rigors, 
much headache, or much pain in the limbs. 
In some severe cases there are convulsions, 
and the nervous system appears thoroughly 


overwhelmed with the poison; there is great 
depression, a tendency to drowsiness, cold 
extremities, pupils large and sluggish, pulse 
quick and weak. From this condition there 
may be no rallying, and the patient may 
die in a state of coma within twenty-four 
or thirty-six hours. 

In ordinary cases the rash appears at the 
end of twenty-four hours, it may be at the 
end of twelve; MM. Rilliet and Barthez 
say that in four out of twenty-four cases it 
was the first symptom. In rare cases it 
may be delayed till the third, fourth, 
seventh, or, Trousseau says, even the eighth 
day. It appears first at the root of the 
neck, upper part of chest, loins, and erma, 
and soon spreads to the face, abdomen, and 
legs. It begins in minute red points, very 
alightly elevated, and disappearing on pres- 
sure. They are frequently so numerous as 
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torun into each other, and produce a uniform 
scarlet blush; sometimes there is a little 
redness surrounding each hair follicle, 
which is slightly elevated. When the rash 
is diffused, and would be commonly de- 
scribed as uniform, there will be often seen, 
on close inspection, a difference of tint in 
different parts, some large patches being 
much more coloured than others, and if the 
large brighter coloured patches be examined 
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of the eruption. Sometimes between the 
5th and 10th days, before the rash has dis- 
appeared, there is a return of febrile dis. 
turbance followed by a more vivid colour in 
the rash. The pulse in scarlet fever usu- 
ally rises at once and continues frequent till 
the 5th day, when there is often a fall. If 
the pulse rises much on or after that day, 
there is usually some local lesion about the 
throat to account for it. The pulse may, 


with a lens there will be found some points; however, in less serious cases keep up its 
of deeper colour than others, causing a fine} frequency without increase, and fall towards 
mottling. The nearest approach to a uni-3the 10th day. The pulse of children in 
form colouring may generally be seen on} scarlatina commonly rises to 120, except in 
the forehead and cheeks. very mild cases; it not infrequently rises 

When the rash is punctiform, many of} to 130, 140, or 150;.when it goes beyond 
the points are elevated with a slight de-3 this, death most commonly ensues. The 
pression on the centre, and the redness may } skin in this disease is dry and hot, the tem- 


be confined to these papular spots or may 
coalesce with the redness of adjoining 
papules. These elevated spots are com- 
monly best seen on the chest and abdomen, 
and the outer surface of the thighs and 
arms. As the rash declines the summit of 
these papules remains red and elevated afier 
the other portions of skin have become 
pale. The skin for a time remains of a 


slightly yellow colour when the redness has 


disappeared. Ecchymoses are not uncom- 
monly seen near the axilla and the pubes, 
especially when the rash is very vivid and 
the case somewhat virulent. The duration 
of the rash seems in many cases to depend 
on its intensity ; but sometimes, when the 
rash is not vivid and only punctiform, in} 
continues without change for a number of 
days. 

Miliary vesicles, of varying sizes, with 
semi-transparent or turbid contents, fre- 
quently make their appearance on the ele- 
vated papules, especially near the top of the 
chest and on the abdomen, near the decline 
of the rash. 

The rash varies very much in amount; 
it may be very scanty, only present near the 
flesures of the joints, and may be very 
evanescent. In some cases there is no 
rash. During the height of the rash the 
skin of the hands and face is often some- 
what swollen. The rash may reach its 
maximum on the 2d or 3d day of the fever, 
or go on increasing in intensity to the 5th 
day ; it-usually begins to decline on the 5th 
or 6th day, and has quite disappeared by 
the 8th, 9th, or 10th day ; it has been seen 
to last till the 16th day.. The fever does 
not, as in smallpox, abate on the outbreak 











perature rises almost invariably above 100° 
Fahr., very often to 103° or 104°, and rarely 
to 105°. Mr. Sydney Ringer, recently 
Registrar to this hospital, has made a num- 
ber of very careful observations on the tem- 
perature in scarlatina, arfd has just submitted 
a paper on the subject to the Royal Medical 
and Chirurgical Society. He finds that on 
the 5th day there is very usually a decided 
fall of temperature; if it do not fall on that 
day, the fall does not take place until the 
10th, 15th, or 20th day. In 7 cases it fell 
on the 5th day; in 4 on the 10th; in 2 on 
the 15th; in 1 on the 20th; in 2 on the 
4th; in 1 on the 6th. In two other cases 
the temperature fell so gradually that it was 
impossible to say exactly on which day it 
reached its normal point. In cases where 
the temperature continues high till the 
10th, 15th, or 20th day, it generally falls to 
some extent on each 5th day, but it may 
rise again between the 5th and 10th, and 
10th and 15th, as high or higher than it did 
during the first five days. In some cases 
the variation of temperature was slight in 
each separate day; in other cases it fell 
during the morning and rose towards the 
afternoon. The former condition, i. e., the 
one in which the daily range of temperature 
was small, was generally found in the 
severer cases and at the beginning of other 
cases ; the latter condition, ¢. e., the one in 
which a great range of temperature during 
each day occurred in milder cases, and to- 
wards the end of severer ones. The hour 
of the day at which the maximum tempera- 
ture is reached is more commonly in the 
afternoon between 2 and 8, but it may be 
any time between 9 A.M. and11P.M. If 
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the temperature, afier a complete fall on the $ {patient to breathe with open mouth. The 
5th day, rises to any considerable extent, it; ‘ discharge from the nostril frequently exco- 
is usually dependent on the comntencement § riates the orifice of the nares, and has a 
of some local complication, it may be albu- ; very offensive odour. 

minuria, hematuria, pericarditis, pleurisy,? The tongue in this disease is commonly 
endocarditis, urticaria, inflammation of ,coated at first with a whitish or lemon- 
throat, or rheumatism. The elevation of ; coloured fur, more or less thick, showing 
temperature caused by these complications ; prominent papille through it, and with a 
is maintained for several days and generally ‘ red tip and edges. On the third or fourth 
ceases on the 10th, 15th, 20th, 251h, or 30th; day the fur usually disappears, leaving the 
day from the commencement of the primary ; tongue of a bright scarlet colour, with large 
disease ; sometimes it ceases on the 5th, ; papille, and it may be swollen. In cases 
10th, or 15th day of the secondary disease. that are running an unfavourable course, the 
These facts appear to indicate that there is'tongue often becomes dry and brownish 
a periodicity established in the system con- { about the fifth day. The inflammation often 
sisting commonly of cycles of five days in‘extends up the Eustachian tubes into the 


each. Mr. Ringer thinks the cycles exist 
in health. The highest temperature may 
be attained either on the Ist, 2d, 3d, or 4th 
days, or even as late as the 6th day. Sub- 
sequently to the great fall on the 5th, 10th, § 
or 15th day, the temperature usually re- 
mains higher than in health for a mactiedl 


period, in some cases for fourteen or fifteen ; 
days. These slighter elevations also formed { 
cycles of five days, and were coincident 
with a continuance of the lesions produced 
by the disease; it may be in the throat, 
glands of neck, or elsewhere. 


The throat exhibits at first a bright red 
colour with minute papular elevations on 
the soft palate; the tonsils, uvula, and soft 
palate usually become swollen, and in scar- 
latina anginosa the colour is more dusky, 
and patches of exudation are commenly 
seen on the tonsils of a dirty white, yellow- { 
ish, or ash colour. The patches are soft, ‘ 
and may be readily detached with a blunt; 
instrument; they are much less tenacious 
and adherent than the false membrane of} 
diphtheria. 

The lymphatic glands and the cellular; 





tympana. The bowels are usually consti- 
pated ; diarrheeais not, however, infrequent, 


sand is sometimes, especially in delicate 


children of a scrofulous diathesis, very in- 
tractable. The diarrhoea is often ascribed 
to the acrid discharges from the throat being 
swallowed ; this may be the cause, or very 


{probably the mucous membrane of the 


intestines participates in the unhealthy ac- 
tion going on in the pharynx. The tonsils, 
pharynx, and the nares frequently become 
ulcerated, as well as the tongue and angles 
of the mouth, and the sores thus set up 
constitute some of the most troublesome 
sequele of the affection. The lymphatic 
glands become enlarged and often suppu- 
rate. The swelling of the neck is some- 
times enormous, extending up on to the face 
and down over the clavicles; it may be 
{ confined to one side, but in the worst cases 
it completely surrounds the front of the 
neck, The swelling is commonly very 


hard; the skin sometimes retains its natural 


aspect; in other cases it becomes glazed 
and very white, or it may be of a pinkish- 
red tint. This extreme swelling may be 


tissue below the angles of the jaws com: : caused by the effusion of serum into the 
monly swell, and are often tender to the tissues generally with enlargement and 
touch. The swelling may become so hard ; vascularity of the lymphatic glands; at a 
and painful as to prevent the patient from ‘ one period pus may be produced, either in 
opening his mouth. There is frequently ione large abscess or in several small distinct 
swelling of the inguinal, and sometimes of? abscesses. The cases where pus is at once 


the axillary lymphatic glands. These 
swellings may remain for several weeks. 
The mucous membrane of the nose, and{ 
sometimes of the lachrymal sacs and con- 
junctive, share in the inflammation ; there 
is at first a thin glairy discharge from the 
nostrils, which soon dries into a crust, much 
obstructing the entry of air, and causing the 





formed commonly run a more favourable 
course than those in which this does not 
occur. Sloughing at times occurs, and 


; may involve not only the skin but much of 


the subjacent textures, the cellular tissue, 
the muscles, and, in some cases, the blood- 
vessels so as to cause fatal hemorrhage. 
The tissue of the salivary glands commonly 
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resists the sloughing process, though pus 
may infiltrate the cellular tissue uniting the 
lobules of the glands. 

Desquamation occursin the great majority 
of cases of this disease. Of the cases of 
which I have accurate notes, two had no 
desquamation during three weeks that they 
were under observation, whilst two othere { 
who left the hospital on the fourteenth and‘ 
sixteenth daysof the disease respectively also ; 
showed no signs of desquamation up to the 
period of their discharge. The date of 
commencement has varied in the cases of 
which I have notes from the sixth to the 
twenty-fifth day: 2 on the sixth, 3 on the 
eeventh, 3 on the eighth, 4 on the ninth, 1 
on the tenth, 2 on the eleventh, 2 on the 
twelfth, 1 on the twenty-first, and 1 on the 
twenty-fifth days. The desquamation may 
be so slight as only to cause a mere harsh- 
ness of the skin, and to exhibit, on close 
inspection, a few minute branny scales here 
and there; or it may be so abundant as to 
give rise to large flakes of cuticle, and to 
cover the sheets almost with handfuls of the 
same, On the hands and feet, when the 
cuticle is thick, the flakes are usually larger 
than elsewhere. It very often begins near 
the clavicle, and sometimes on the forehead, 
near the elbows, and at others in the groin. 
Desquamation may be extended over many 
weeks, especially on the hands and feet, a 
series of exfoliations taking place. In the 
cases where I have noted its termination, it 
ended once on the seventeenth day, twice 
on the twenty-fifth, once on the twenty- 
ninth days respectively. In other cases? 
that respectively left the hospital on the six- 
teenth days, between the twentieth and 
twenty-fifth days, between the twenty-fifth 
and thirtieth days, between the thirty-fifth 
and fortieth, between the forty-first and 
forty-fifth, and between the forty-fifth 
and fiftieth days, desquamation was still 
going on either upon the hands or feet, or 
upon both hands and feet. If the desquama- j 
tion be carefully noted at its commence- ‘ 
ment, it will be seen sometimes to begin 
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my cases where the urine has been carefully 
examined, it occurred in thirteen; out of 
forty-six ‘cases of which Dr. West kindly 
lent me the notes, it had been observed in 
thirty-four. A good many of these were, 
however, cases which came under notice 
specially for the symptoms caused by albu- 
minuria, so that the proportion is probably 
higher than it would be if the notes had 
comprised all the cases of scarlatinal disease 
which came under treatment in the same 
period. I have once found albuminuria on 
the second day, twice on the fifth day, three 
times on the ninth, once on the eleventh, 
once on the twelfth day, once on the eigh- 
teenth, once on the twentieth, twice on the 
twenty-third, and once on the twenty-eighth 
day. Once it appeared on the eleventh 
for two or three days, and reappeared again 


¢on the twentieth. 


I shail postpone the consideration of the 
dropsy which often accompanies albumi- 
nuria until I speak of the sequele in my 
next lecture. 

You are aware that scarlatina is usually 
described under several different heads: 
Scarlatina simplex, S. anginosa (some of 
the forms of which have been deacribed as 
cynanche maligna), S. maligna, scarlatina 
without eruption and irregular or abortive 
scarlatina. These different terms are use- 
ful in giving a complete portrait of the dis- 
ease in all its features; but it must not be 
supposed that there is any abrupt line of 
demarcation between the different types, 
for it is impossible to decide in many in- 
stances whether a case should be called a 
mild attack of scarlatina anginosa or a severe 
attack of scarlatina simplex, or whether 
some cases should be called scarlatina angi- 
nosa or scarlatina maligna. As, however, 
these are clinical lectures, I shall not occupy 
your time by an abstract description of the 
different types, but I shall now proceed to 
read you the notes of a few illustrative cases 
selected from those which have come under 
my notice during the past twelve months. 

The following may be taken as a case of 


from the rupture of miliary vesicles, and ?scarlatina simplex without complications. 
to spread from these spots as centres; at; A delicate girl, M. P., aged 7 years, was in 
other times it begins around the papular ‘her usual health, when, on September 21, 
elevations, and spreads from these to the }she suddenly complained of a sore-throat. 
surrounding skin, or it may not be extended ; In other respects she did not seem ill. The 
beyond them. next day (22d) she ate a good breakfast and 

Albuminuria occurs very commonly ‘dinner, and about two o’clock complained 
during desquamation, occasionally during ; of some irritation on the chest; when 
the continuance of rash. Of twenty-six of ‘stripped, it was found that the skin of that 
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part was covered with bright red points. § second night there was delirium. On the 
The same evening she took very little to ‘fourth day, oppression and drowsiness, with 
eat, was very hot and thirsty, and during ; bilious vomiting. Rash now well out, with 
the night was very restless, bat net. delirios. |e few ecchymoses on chest. Throat red 
On the 23d, that is, the third from the com- }and swollen; glands of neck not swollen 
plaint of sore-throat, she was brought to the § until the sixth day. Pulse 148. On the 
hospital. She did not look very ill, or com: | fifh day the child was worse; vomiting 
plain of any pain. The skin of the trunk { continued ; rash still out, accompanied with 
was above the normal temperature. A‘ miliary vesicles. Lips and tongue dry. 
slight punctiform scarlet rash was visible; From this time the symptoms gradually 
on the trunk and legs; none seen on arms {increased in severity; delirium at night, 
or face. Tongue furred with yellowish; with stupor and restlessness alternating 
white fur posteriorly, rather red in front. } during the day; throat became worse ; urine 
The fauces were red, not swollen. The! passed under her; ale of nose much ex- 
glands at both angles of lower jaw slightly ‘ coriated; glands of neck much swollen. 
enlarged. .Pulse 130, rather irregular. } Death occurred on the eighth day. 

Heart and lung sounds healthy. Appetite; Another case, somewhat between severe 
good. On the 24th, the child feels quite ; scarlatina simplex and favourable scarlatina 
well. Very slight punctiform rash still on{anginosa, may now be quoted. (E. K., 
trunk. Tongue cleaner. No enlargement! No. XI.) 

of glands of neck. On the 25th the rash} The case presented nothing very remark- 
had disappeared. Skin of normal tempera-}able up till the eleventh day, when the 
ture. Appetite good ; pulse between 80 and } physical signs of endocarditis, and a day or 
90. From this time convalescence pro- }two later of pericarditis, presented them- 
ceeded without interruption. On Cuieherteslien: almost unattended with sympitcms, 





2, being the thirteenth day, she was allowed ; except an irregularity of pulse. 
to get up and dress; and on the 4th was} She gradually got well, having severe 
discharged. No desquamation occurred} earache with deafness on one side for 


whilst in hospital, nor was there any albu- $ four or five days, from the twenty-sixth to 
men in the urine, though it was examined ; the thirtieth day; which subsided under 
daily. ‘ There is nothing remarkable in this$simple treatment. The heart’s sounds 
case, but it is a good illustration of a very ; returned to their normal character, and she 
mild attack of the disease. In a case of; was discharged on the forty-eighth day well, 
this kind, nothing is required beyond keep- ; except that the heart’s action was somewhat 
ing the patient in bed, regulating the diet, {heaving ; the impulse was greater than 
and giving a few warm baths during con- 3 normal, and the apex-beat was felt one and 
valescence. It is very important, in the{a-half inch below and rather to the outer 
very mildest case, that the patient should ; side of the nipple. 

not leave his bed, unless well wrapped in’ Whilst referring to the heart’s sounds, I 
flannel, for ten or twelve days, although, as ; may mention that it is not uncommon, du- 
in this instance, he may seem quite well ring the convalescence from scarlatina, to 
from the fourth or fifth day. Such cases as‘ find an irregularity in the rhythm of the 
these, when neglected, often lead to albu- {heart’s action, sometimes causing a com- 
minaria and dropsy, with the other accom- { plete intermission of the pulse. This ge- 
paniments, which I shall speak of in the} nerally disappears in a few days. 

next lecture. Another case similar to this; In three cases have noted a soft systolic 
(C. H., No. IX.), but with the throat a{murmur at the apex of the heart, and in 
little more involved. The following may ;two at the base, for several days, twice ac- 
be taken as an illustration of scarlatina an-} companied by a decided and rapid rise of 
ginosa, with some tendency towards the ; temperature and febrile exacerbation. The 
malignant type. (M. C., No. I.) The case of S. P., No. XIL., is a good example 
commencement of the case was not accom- ‘ of thiskind. This girl has passed through 
panied with any alarming symptoms,‘a mild phase of the disease up till the 
merely chills, followed by moderate fever ' eighth day, when the temperature rises from 
and slight headache. The second day ; 99° onthe previous night to 104° on the 
there was sore-throat; and on the third} next night. At the same time she does not 
day the rash was first seen. During the {seem so well, and there is adistinct systalic 
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murmur audible at the heart’s apex, which 
was certainly not present two days before. 
The pulse had risen from 100 to 136. Some 
leeches were applied to the heart, and ten 
grains of bicarbonate of potash adminis- 
tered every three hours. The next day 
there was swelling (not palpably glandular) 
at the left side of the neck, and pain on 
movement. The murmur at the apex was 
inaudible, but a distinct murmur was heard 
at the third left cartilage. Pulse still 144. 
The child improved from day to day after 
this, and the temperature sank until it had 
reached its normal height on the fifteenth 
day from the commencement of the attack. 
The basic murmur disappeared on the 
seventeenth day, when the pulse was 84, 
good and regular. Four days later, though 
the patient seemed, on the whole, better, 
the pulse was 88, weak and irregular. 
From this time, however, she rapidly re- 
covered, and was discharged well on the 
twenty-ninth day. In this case there would 
seem to have been a certain amount of en- 
docarditis ; and in the preceding case bothen- 
docarditis and pericarditis. I have also seen 
notes of three other cases of systolic murmur 


at the apex occurring, two on the seventh and 
one on the eighth day ; one disappeared and 


two remained permanent. In one of these 
cases there was decided rheumatism in the 
joints; in the other there was not. Is it 
not likely that disease of the heart, which 
cannot be traced to congenital defect or to 
rheumatism, may not uncommonly owe its 
origin to a previous attack of scarlatina? 
Unless the heart had been carefully aus- 
cultated in these cases, the endocarditis 
would not have been discovered, and in one 
case, indeed, there was nothing in the 
symptoms except irregularity of the pulse to 
direct attention to the heart. Dr. West and 
others have pointed out that measles and 
typhoid fever may also be followed by en- 
docarditis. The mere irregularity of the 
pulse cannot be regarded as an indication of 
any cardiac inflammation; it may be the 
result of disordered innervation, or of an 
altered condition of the blood. It is not an 
uncommon symptom in children during 
convalescence from other acute diseases. 

I will now read you the notes of a case 
of scarlatina without eruption. (Ellen M.) 

This seems to have been a case with all 
the other essential features of the disease, 
and although closely watched for eruption 
from the first, yet without any rash present- 
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ing itself. It is not at all uncommon to have 
a child brought here suffering from albumi- 
puria (or even hematuria) and acute dropsy, 
which have come on about a fortnight after 
a slight feverish attack, with sore-throar, 
and swollen glands in the neck. On in- 
quiry, the mother states that there has been 
scarlatina in the house, or in other members 
of the family, but that this child has had no 
redness of the skin, though for two or three 
days it seemed to be suffering very much in 
the same way as those who had undoubted 
scarlatina. In these cases we have not had 
the advantage of a careful medical scrutiny, 
and in some instances the parent’s report is 
not to be trusted; but in others the mother 
is evidently a very intelligent observant 
woman, who is in the habit of noticing care- 
fully the condition of her. child’s skin, and 
may be thoroughly relied on. There may 
or may not be desquamation. 

Between these cases without any erup- 
tion and those with the most highly devel- 
oped rash, there is to be seen every possible 
grade ; the rash may be confined to a few 
patches near the elbows and knees, or on 
the trunk and arms; it may be very evan- 
escent, disappearing at the end of a few 
hours.— Med. Times and Gaz., June7, 1862. 

(To be continued.) 


Clinical Lecture on a case of Embolon of 
the Femoral Artery, producing Gangrene of 
the Foot ; fatal result.—Jas. M., aged 56, 
was admitted into St. George’s Hospital in 
Nov. 1861, under the care of Dr. Pitman. 
The patient was just convalescent from a 
severe attack of dropsy connected with 
heart-disease; and he was going about the 
ward up to the 17th of December, when he 
was suddenly seized with violent pain in 
the left groin, ‘‘ exactly as if he had been 
shot.’? From that moment the limb be- 
came numb, cold, and quite powerless : ‘‘ it 
felt as if it was dead,’’ and he was obliged 
at once to take to his bed again. All that 
afternoon and night he suffered intensely ; 
and when seen by Mr. Hewett, at Dr. Pit- 
man’s request, he was still complaining of 
great pain in the whole of the limb, but 
especially in the groin. The limb was 
colder than the rest of the body; and there 
were blotches of discoloration spreading over 
the toes and back of the foot, with slight 
cedema, and considerable redness extending 
half way up the leg. A careful examina- 
tion of the groin, at the exact point where 
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the pain had been so suddenly experienced 
the day before, showed that the femoral 
artery was plugged. Reduced as the pa- 
tient was from long-continued suffering, the 
size and exact limits of the plug could be 
distinctly made out. It began at about two 
inches below Poupart’s ligament, and ex- 
tended for three-fourths of an inch down 
the course of the vessel. At this spot it 
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i dix, and projecting into the cavity of the 
‘auricle itself, where it was pendulous. Be- 
sides these there were also (especially in 
the right ventricle) some loose coagula of 
recent formation. The large vessels were 
healthy. The lungs were inflamed at their 
lower part. At the upper and lower parts 
of the spleen were two very large fibrinous 
concretions, of a deep-yellow colour, and 


was quite hard, round, and rolled under the ; firm in texture; and the arteries leading to 
finger; pulsation was felt above, but not;them were found blocked up with fibrin. 
below, the plug; no pulsation was present ; All the other viscera were healthy. 

in any of the arteries of the leg or foot.’ In commenting upon this case, Mr. Hew- 
The general aspect of the patient was un- } ett remarked that it offered for consideration 
healthy ; the skin of yellow tinge ; counte- {some important points in surgery. First, as 
nance sunken, anxious, and worn; pulse } to the diagnosis. What led io the conclu-, 
intermittent, and very feeble. The heart’s;sion that the case was one of embolism? 
action was irregular and feeble; but there ;‘* The gangrene of the foot and the condi- 
was no valvular disease. The diagnosis ‘tion of the leg showed that there was ob- 
arrived at was blocking up of the femoral ; struction of the arterial system in some part 
artery by a plug of fibrin washed from the 3 of the limb. Then came the question as to 
the precise locality of the obstruction. The 


wool, compound soap-liniment was rubbed ? man, you will remember, had ‘felt as if he 


heart. The limb was wrapped in con 
2 
; 


in the groin to ease the pain, morphine was 
given, and stimulants freely. The gangrene 
advanced slowly about the foot; the toes 
became shrivelled, black, dry, and mummi- 


fied ; and the cedema and redness increased. 
The man became weaker and weaker, and 


died on the 23d of January, 1862. A few 
days before death the gangrene ceased, 
after involving two-thirds of the foot. On 
a consultation, considering the man’s low 
typhoid condition, it was decided not to 
attempt any operation. 

Autopsy.—The plug in the artery mea- 
sured three-quarters of an inch, and was 
situated in the upper part of the superficial 
femoral, just at the giving off of the deep 
femoral, and exactly corresponding to the 
seat of ‘obstruction, the parts around were 
thickened, and the vessel was firmly adhe- 
rent to its sheath and to the vein. The plug 


had been shot in the groin.’ Well, that led 
at once to the examination of the femoral 
artery at this spot; and there the vessel 
was found blocked up. But what caused 
; the obstruction? Was it an embolus! The 
; sudden shooting pain in the groin, the im- 
mediate loss of sensation in the limb, the 
complete obstruction of the vessel, the 
limited extent of the plug, and its precise 
locality—about the giving-off of the deep 
femoral—all tended to prove that the plug 
had not originated in’ the artery itself, but 
had come from a distance. Whence came 
‘the plug? From the left cavities of the 
heart, in all probability. To this, however, 
it may be objected that there was nothing to 
‘ prove the existence of anything like vege- 
$ tations on the surface of the valves. True; 
but there may be some fibrinous coagula 
entangled in the meshes of the fleshy fibres 


was throughout adherent, and was hard, ‘of the heart, and one of these coagula may 
rusty on its surface, fawn-coloured, deep- shave been washed from its place, and swept 
seated, and like the fibrinous layers of an jalong the arterial current until it was sud- 
old aneurism. The heart was large and {denly stopped by getting into a vessel 
flabby ; there was no endocarditis nor dis- ‘throngh which it was too large to pass, 
ease of the valves, but entangled among { And, moreover, even supposing that vege- 
the fleshy columns of the left ventricle, and } tations had existed on the valves, a vessel 
filling up and projecting beyond the inter- } of the size of the femoral could hardly have 
spaces, were several large fibrinous masses, ‘ been blocked up by one of these vegetations 
for the most part of a fawn colour, very {set loose. The portions of such vegetations 


firm, and evidently of long standing; and 
a similar mass, of large size, was also 
found blocking up the left auricular appen- 


when washed off from the endocardium are 
generally of too small a size to plug the 
main artery of a limb; but they pass into 
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the lesser branches, and, for the most part, ; 
lead to mischief about the brain, the spleen, 
the kidneys, or the liver.’’ 

That this reasoning was correct, post- 
mortem inspection proved. A_ reference 
was made to cases recorded by M. Nélaton, 
and Mr. Sibley: in them, as in the fore- 
going case, the embolism was the result of 
a fibrinous clot, and not arising from vege- 
tations. 

Mr. Hewett then entered into the ques- 
tion whether the case was one of arteritis, 
and not embolism ; and he showed that it 
could not be the former, chiefly for the rea- 
sons that the man lived thirty-seven days 
after the commencement of the attack 
(hence the adhesion of the plug to the ar- 
tery), and that the inflammation did not 
precede but followed the plugging of the 
artery; and the condition of the spleen after 
death further proved the case to be one of 
embolism. 

The question of amputation in gangrene 
connected with embolism he thought an im- 
portant one. In the present instance it was 
set aside by the patient’s general condition, 
which was so thoroughly hopeless that all 
thought of operating was abandoned, even 
from the beginning. Had the general health 
been otherwise, amputation might have been 
performed with good prospects of success. 
Tn a case of embolism with obstruction high 
up in the limb he thought amputation quite 
useless until after the setting up of the line 
of demarcation, without which it is impos- 
sible to say what parts may or may not be- 
come involved in the gangrene. But in a 
case of rapidly advancing gangrene, in 
which the patient has but too evidently only 
a few hours to live, unless something is 
done, and that without delay, it would be 
right to amputate at once, provided the plug 
in the artery be at a sufficient distance from 
the trunk to admit of removing the limb 
above the seat of obstruction. 

In conclusion, Mr. Hewett referred to the 
treatment of aneurism by breaking up the 
coagula, which had been proposed by Mr. 
Fergusson. This treatment he considered, 
in fact, embolism artificially produced ; and 
if resorted to in aneurisms connected with 
the current of blood proceeding to the head, 
it may, there is‘no doubt, lead to disastrous 
results—results the very same as those 
dsecribed in Dr. Kirkes’ paper. Hemiplegia, 
doubtless due to embolism, followed the 
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of the subclavian artery in one of Mr. Fer- 
gusson’s cases. Last year another was 
mentioned by Mr. Teale, of Leeds; and a 
third case, for the reference to which he 
(Mr. Hewett) was indebted to his friend 
Mr. Ernest Hart, occurred in the practice 
of Professor Esmarsh, of Vienna. In this 
last case, post-mortem inspection proved the 
truth of the supposed cause of the head 
symptoms.—Lancet, June 7, 1862. 

Clinical Lecture on a case of Injury of 
the Head. By Joun Avams, Surgeon to 
the London Hospital.—This patient, a man 
of intemperate habits, whilst cleaning 
paint outside a house, on a ladder twelve 
feet from the ground, suddenly fell and 
struck his right temple against the door- 
step. There was considerable doubt as to 
the cause of his falling. One person who 
saw it, said that the ladder slipping was the 
cause; and another person, who also saw 
it, said he fell suddenly as if in a fit, and 
drew the ladder with him. His hands were 
clenched, and he is stated to have foamed 
at the mouth. He was taken up in a state 
of insensibility, and brought immediately 
to the London Hospital. 

On admission he was unconscious, but 
could be roused with great difficulty, and 
was then very irritable, and would soon 
relapse into his former condition. His body 
and extremities were cold; pulse slow 
and feeble; breathing stertorous, and pupils 
equal and contracted. There was a lace- 
rated wound of the right temple, about an 
inch in length; the bone beneath was care- 
fully examined, but no fracture nor depres- 
sion could be found, neither was there dis- 
covered any wound, swelling, or other 
injury at any other part of the head. He 
was placed in a warm bed, his head was 
shaved, a bladder containing ice applied 
(the wound having been dressed), and 
bottles of hot water to the feet, and five 
grains of calomel were administered. Milk 
diet and beef-tea were ordered, but the 
patient could hardly be made to swallow. 

On the following day, when seen by Mr. 
Adams, he was in the same condition ; the 
contents of the bladder and rectum had been 
discharged involuntarily. Towards evening 
the patient became worse; the pupils were 
now dilated; pulse 140, full and hard; the 
mouth was drawn to the left side, and the 
limbs of this side were violently convulsed, 








breaking up of the coagula in an aneurism 





those of the opposite side being paralyzed 
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both as regards motion and sensation. Mr. 
Adams was sent for, and on his arrival 
made an exploratory incision, extending 
the wound in both directions, but detected 
no fracture nor depressed bone, and accord- 
ingly made no change in the treatment. 

On the following day (Sunday) the symp- 
toms were greatly increased in severity, 
and Mr. Adams not being at home, Mr. 
Gowlland was sent for, with a view to an 
operation being performed. After careful 
examination, Mr. Gowlland coincided with 
Mr. Adams, and declined to operate. The 
patient gradually sank, and died four hours 
afterwards, not having rallied at all since 
the accident. 

It may, perhaps, be worthy of remark 
that this man’s mother is stated to have had 
several fits in her-lifetime, in one of which 
she died. 

Post-mortem examination forty hours 
after death. External appearances. — 
Body moderately muscular, cadaveric, 
rigidity not persistent. Superficial veins of 
abdomen and other parts of the body ex- 
tremely congested. Head.—A scalp wound 
two and a-half inches in length, partly 
lacerated and partly incised, occupied the 
right temporal fossa. The skull, when? 
denuded of pericranium, was carefully roe 
amined, but not the slightest trace of frac- 
ture could be discovered. On opening the 
skull, a tumour the size of a small orange 
lay beneath the dura mater, and on making 
an incision into it, a quantity of dark coagu- ; 
lated blood escaped. This clot was under- 
neath the left parietal bone, at about its 
centre, and rather posterior. Brain.— 
Weighed fifty ounces, of pretty firm con- 
sistence, and otherwise healthy, except that 
on the exterior part of the left cerebral 
hemisphere, rather towards the side, was a 
lacerated wound about half an inch in length, 
and corresponding with the clot exterior to 
it. From this wound there issued forth a 
small quantity of dark, venous, coagulated 
blood. At this part of the brain the con- 
sistence was more than ordinarily soft. 
Other organs not examined. 

GentLemen: The case just read to you 
is one of unusual interest, and I shall take 
the opportunity of directing your attention 
to some points of this case which are set 
forth as bearing most forcibly on the treat- 
ment necessary for the relief of symptoms 
of pressure upon the brain. When I first 
saw this patient he appeared to be labouring 
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under a series of mixed symptoms—I mean 
symptoms which might with equal fairness 
have been attributed to concussion or com- 
pression, or possibly to both at once. Thus 
his state of unconsciousness, his cold skin, 
his capability to be roused, are usually con- 
sidered as the result of a violent shake of 
the brain, whilst stertorous breathing and 
a slow pulse are regarded as signs of pres- 
sure ; the fact, however, is, that it is scarcely 
possible from the combination of symptoms 
in this case to say which class of symptoms 
preponderated; indeed, I shall show you 
that there were three causes in operation 
at once which influenced the man’s condi- 
tion, I mean concussion, compression, and’ 
laceration of the brain. Under these cir- 
cumstances I was induced to t 
and really regarding the case as one of severe 

concussion, I left him under the treatment 

which had been prescribed by the house- 

surgeon, and which is that usually followed , 
in cases of violent concussion. 

I saw him on the following day and found 
him worse, inasmuch as, beside his other 
symptoms, he had passed his urine and his 
motions involuntarily ; there was yet, how- 
ever, no distinct hemiplegia, and I did not 
alter the treatment, although I was under 
the impression that there was some pressure 
onthe brain. It will be seen that on the 
same evening his symptoms becoming more 
alarming; and his mouth being drawn to 
the left side, and as the limbs of this side 
were violently convulsed, and as this con- 
dition was accompanied by paralysis of the 
muscles of the right side, I was requested 
to examine him further, the house-surgeon 
being under the impression that he could 
feel some depressed bone at the seat of the 
original injury—I mean, on the right side 
of the head; I confess I did not entertain 
the idea that he was labouring under the 
effects of any pressure on the right side of 
the head, for if this were the case, the left 
side of the body ought to have been para- 
lyzed, which was not the case. There was 
no depressed bone on the right side, nor 
could I find the slightest indication of any 
injury whatever on the left side. I there- 
fore left the patient under the idea that 
there was effusion of blood on some part 
of the brain on the left side, which was 
beyond my reach, or, at any rate, to which 
there was nothing to direct me. I had, 
also, a notion that the brain was lacerated, 
and I attributed the convulsions to this pre- 
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sumed laceration ; for this is a very common ; case.—Med. Times and Gaz., April 19th, 
attendant on such an injury. It may fairly } 1862. 
be said, therefore, that I did little or nothing 
in the case. Clinical Remarks on a case of Oxalate of 
Ishall not detain you with any extended | Lime Calculus of small size, crushed suc- 
remarks on the symptoms of concussion, } cessfully at one sitting. —J. L——, aged 23, 
compression, and laceration of brain in this } had suffered from frequent and painful mic- 
case, but proceed to consider the question } turition for about four or five months, and 
gen I may "gy “ its gr pray ey was sent y hey anon for supposed 
in these words: ‘‘Ought I to have cut} stricture of the urethra. On inquiry, it ap- 
down tothe bone on the left side of the‘ peared that the pain was most severe at the 
skull, and taken out a piece of bone with end of passing urine, and that there was a 
the trephine??}—that is, Should I have little blood occasionally seen in it, particu- 
trephined on speculation ? : larly after exercise. The urine showed a 
This mode of procedure has been sug- little pus and blood-globules under the 
gested by Sir Benjamin Brodie, and put at microscope, and crystals of oxalate of lime 
; 





operation successfully by Mr. Cock; and} deposit. Mr. Henry Thompson sounded 
having Mr. Cock’s case detailed in the} him, and, discovering a small calculus, ad- 
Guy’s Hospital Reports, I think, had I seen mitted him for the purpose of crushing it. 
the case again, I should have done this; but ; March 19th.—He was brought into the 
it is quite clear that I should have failed to} operating theatre; no chloroform was ad- 
find the effused blood, for this plain reason, } ministered, nor was any preliminary injec- 
‘if you trephine on speculation you should} tion thrown into the bladder, the patient 
trephine, as Mr. Cock did, in that situation } having been admonished to retain his urine 
which is most commonly the seat of effu-$ previously for a period of one hour and a 
sion, namely, the region of the spinous} half. The lithotrite—an improved screw, 
artery of the dura mater. Now, in this} with non-fenestrated blades—having been 
case the blood did not come from the spinous } introduced, it was at once obvious, from the 
artery, it was not effused upon but under} distended state of the bladder, that the in- 
the dura mater, and at some distance from‘ junction about micturition had not been 
the artery. It is also quite clear that little} complied with. Hence the small calculus 
or no benefit could have resulted, as a} wien not to be found and seized ; and, in reply 
brain was much lacerated, and the bleeding } to a question, the patient stated that he had 
came evidently from the lacerated brain. { misunderstood the directions, and had not 
Nevertheless, I almost regret I did not passed urine for four hours. The lithotrite 
operate, for the result would have justified } was at once withdrawn, and the patient sat 
the means, although the result could not’ up and voided his urine, diminishing the 
have been fortunate. ; quantity in his bladder about one half; no 
There is, however, another point in con- } tinge of blood appeared. The lithotrite was 
nection with the seat of effusion in this case } again introduced, and the stone was now in- 
of lacerated brain; it is this, the laceration; stantly seized and crushed by three or four 
obviously arose from contre coup, for it was} applications of the instrument. The patient 
nearly diametrically opposite the seat of the } uttered no complaint, and wished to walk up 
blow on the right side; this you know is a} to his ward, which was not permitted. Mr. 
very common thing indeed, but the lacera-{ Thompson expressed his opinion that the 
tion under contre coup is generally at the’ stone had been completely crushed, and that 
base of the brain, and far beyond our reach, } no further interference would be required. 
therefore we cannot by any brain or special} The next day the patient was a little 
symptoms say where the laceration may } feverish, and passed small detritus abun- 
be; and the trephining on speculation is to} dantly. This he continued to do during the 
be done under the impression that the} next two or three days. He took his usual 
hemorrhage is from the spinous artery and} diet. All the symptoms of stone passed off 
not from a laceration of the brain itself;} within a week, and he walked about the 
and the symptoms in this case did not im-} ward as usual. A few days afterwards he 
press me with the conviction that such was | was carefully sounded, but no fragment was 
the case. Therefore, I think I did right,} discovered, and he was accordingly dis- 
yet Ido regret I did not do more in this! charged on the 10th of April, having been 
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detained only for the purpose of watching so that the beak can be turned downwards, 
for any reappearance of symptoms. He has and the whole of the floor of the bladder 
since come to the hospital, amongst the _ carefully explored. The bladder must not 
out-patiente to report himself perfectly well. ‘ ‘be distended with urine, as in no condition 
The stone was oxalate of lime ; the detritus | is it more unfavourably situated for the de- 
was reduced almost to the form of powder, ‘ ‘ tection of a small stone or fragment—a 
and was passed solely by the act of mictu- point illustrated by the operation in the case 
rition, none having been removed either by ; ‘related. Three or four ounces are usually 
the scoop, or by washing out the bladder. ; sufficient to furnish a cavity, which can be 
Mr. Thompson made the following cli-; rapidly and surely explored by means of a 
nical remarks on the above case: ‘‘ Here is; sound of the form described. In a large 
an example of the i importance of diagnosing | quantity of fluid the small stone may easily 
early a case of calculus in the bladder. It; escape detection, being moved away, wide 
is a point on which it is impossible to lay | of the sound, by currents in the fluid itself, 
too much stress. The omission to detect a’ or it may even lie beyond reach of the in- 
stone in the early stage of its formation, : ; Strument, at the sides or at the bottom of the 
permits what is really a slight and easily- { distended viscus. "'—Lancet, June 21, 1862. 
managed affection to become a most grave ee 
and hazardous one. It involves the differ- 
ence between passing a lithotrite into the 
bladder with but very little uneasiness or} Acute Rheumatic Peritonitis, superven- 
disturbance to the patient, and crushing at} ing upon Subacute Rheumatism ; Sudden 
a single sitting, or perhaps two, the small ! Death.—The following case is one of some 
concretion which has recently been formed, ‘interest and rarity; for it suddenly termi- 
and the operation of lithotomy—an operation : ‘ nated fatally from what may fairly be con- 
which, taking all ages together, involves a ; ‘ sidered acute rheumatic peritonitis, with no 
hazard to life at the rate of one death in‘ ‘ positive symptoms to denote its presence 
from seven to ten cases. For these small ‘ during life, except pain in the belly on the 
stones there is no question about the abso- ‘tast day, although the sickness and vomiting 
lute safety of lithotrity, when performed ; were clearly the result of the attack. It is 
with the proper precautions. And since | ecknowledged by writers on rheumatism 
every stone is at one period of its history a ; that violent affections of the stomach and 
small one, and as in that stage it almost al- ‘ ‘ bowels occasionally supervene in that dis- 
ways occasions symptoms severe enough to ease, but oftener in the chronic or subacute 
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direct the patient to medical aid, and cha- ; forms, as in the present instance, than in the 
racteristic enough to arouse grave suspicions ‘ acute. 

of its presence, it ought almost always tobe} Elizabeth D——, aged twenty-four, ad- 
discovered and treated early. The patient ; mitted into St. George’s Hospital, Nov. 
with such a stone has undue frequency of ; 20th, 1861. Fortwo weeks she had been 


micturition ; it may be said, always. Pain ; suffering rheumatic pains about the loins 


is felt not usually before, but almost inva- {and neck, and for one week on this account 
riably at the close of the act of passing {had kept her bed. On admission she had 
urine, when the small stone is left in con- {what appeared to be a trifling attack of 
tact with the mucous membrane of the neck acute rheumatism, chiefly affecting the right 
of the bladder, after the escape of the urine. {elbow and shoulder. There was no great 
Blood is generally seen in the urine at some ; heat of skin or constitutional disturbance, 
time or another—always microscopically, if ; but she looked very cachectic. There was 
not to the naked eye; its appearance, as{a node on the right arm, and an irregular 
well as the intensity of all the symptoms, } copper-coloured eruption upon the legs, 
being increased by exercise, especially by ; which, she said, had made its appearance 
any which communicates a jolt or concussion } during her present illness. Her tongue 
to the body. Pain at the end of the penis ; was furred ; the bowels were confined ; the 
is frequently, but not invariably, present. If} heart, on examination, was found natural. 
these symptoms appear and become persist- ; She was ordered a warm bath, four grains 
ent, and particularly if obvious cause for: of calomel and a senna draught; and a 
them is not present, the patient should be draught of citrate of potass with bicarbon- 
sounded with a small orshort-beaked sound, ‘ate of potass, ten grains every six hours, 
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During the two following days both the pain 
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Good Effects of the Chlorinated Soda as 


and the swelling increased considerably,:an Internal Remedy in Scarlatina.—The 


constitutional disturbance being set up ; and 
on the 23d a systolic murmur was heard at 
the apex of the heart.. She was ordered to 
continue the medicine, and to take three 
grains of calomel and one of opium at bed- 
time, her nights being very restless. On 
the 24th morphine was administered; and 
the feet having become dry, swollen, and 
painful, cataplasms with soda were applied. 
When seen on the morning of the 26th the 
hands were painful and swollen, but the 
swelling in the other parts had disappeared, 
so that she could walk. About nine A. M. 
she was a little sick, and continued at inter- 
vals during the day to bring up a quantity 
of green bitter fluid. She was ordered to 
apply cataplasms of soda, to continue the 
draught, and to have one grain of opium at 
night. About ten P. M., the sickness con- 


tinuing, she was given three grains of calo- 
mel and one of opium; but she continued 
during the early part of the night to be 
restless, and was again sick. About two 
A. M., on the 27th, she was seen by the 
apothecary, and was then getting worse ; 
there were great debility, pain about the 


abdomen, and a small and quick pulse. 
She was given ether and stimulants, and 
became after this much. easier, took a cup of 
tea, and getting up, fell back dead at 5 A. M. 
Autopsy thirty-two hours after death.— 
The body was in good condition. The 
heart was natural, except a very trifling 
thickening of the mitral valve, which could 
scarcely have affected its action. The lungs, 
bronchi, and pleure were healthy. When 
the abdomen was laid open, all the intes- 
tines visible in the inferior part of the cavity 
were injected, so as to present a vivid scarlet 
colour. The ileum was chiefly affected ; 
but the adjacent coils of the jejunum and 
large intestine were also greatly congested. 
There was no effusion of lymph; but the 
abdominal cavity contained asmall quantity 
of turbid yellow fluid. The stomach and 
bowels were opened throughout, but nothing 
unusual was discovered, with the exception 
of a few patches of faint redness in the 
ileum, and also through the whole of the 
large bowel. The bladder and kidneys 
were healthy, as also were the liver, spleen, 
and supra-renal capsules. The uterus was 
healthy, and its cavity inclosed a small 
quantity of blood, probably the result of 
menstruation.— Lancet, July 5, 1862, 








properties of the solution of chlorinate of 
soda as a disinfecting agent are well known, 
and as a lotion or a gargle it is a remedy in 
frequent use in putrid ulcerations in what- 
ever part they may be situated. Occasion- 
ally, but not commonly, it is employed in- 
ternally, and when administered in suitable 
doses—say from twenty to thirty minims— 
it is a very reliable medicine. As it is 
known to be poisonous in over-doses, this 
may be a reason why it is not oftener pre- 
scribed. In such a disease as scarlet fever, 
accompanied with fetid ulceration of the 
throat, its virtues are well seen. 

Lately a case of this kind was treated 
with the best results—an instance, too, in 
which the symptoms were so aggravated at 
the time of admission that the prognosis 
was necessarily very serious. It occurred 
in a married woman aged thirty-seven, who 
was admitted into St. Bartholomew's Hos- 
pitalon the 29th of May, with symptoms 
of scarlet fever. The fauces generally 
were much inflamed, and the breath was 
very fetid. She had also the peculiar 
mottled rash of typhus fever, especially 
about the back, and it seemed doubtful at 
first whether the case was one of this latter 
fever; but large patches of redness of scar- 
latina appeared upon the arms, However, the 
rash did not wholly disappear until seven or 
eight days after admission. Her treatment 
consisted in the internal use of a solution of 
chlorinated soda—twenty minims, in cam- 
phor mixture, every two hours, with, at the 
same time, a gargle of the former substance. 
This was persisted in for three or four days 
with the best effects. She however required 
to be supported with four ounces of brandy 
daily from the commencement. When we 
last saw her, on the 16th of June, she was 
convalescent, although weak, and was then 
taking dilute sulphuric acid as a tonic. 

The son of this patient, a lad of fourteen 
years, was admitted on the Ist of May, also 
under Dr. Farre’s care, with fever of five 
days’ duration following rigors. There was 
no angina. On the 3d of May a few rose- 
coloured spots appeared about the abdomen, 
which led to a suspicion of its being typhus. 
They subsequently disappeared, and the 
boy b convalescent. In neither of 
these cases was the urine albuminous. 

At the present time there is a third patient 
in the hospital with well marked scarlatina 
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and angina, in a lad of seventeen years, 
‘ whose body, on admission, was almost ge- 
nerally covered with a well-defined suda- 
minal eruption, the vesicles being remark- 
ably distinct and prominent.—Lancet, July 
5, 1862. 

Onychia Maligna of the Great Toe—Cure 
by Local Use of Arsenic.—Elizabeth P., aged 
40, was admitted into the London Hospital, 
under the care of Mr. Curling, Jan. 14, 
1862. She was a fat, healthy woman. 
The patient stated that whilst cutting her 
great toe-nail in July last, she wounded 
‘the quick,’’ which was followed by im- 
mediate hemorrhage and subsequent ulcera- 
tion, with great constitutional disturbance. 
When admitted she had a rapid feeble 
pulse, a countenance expressive of pain and 
anxiety, and complained of restlessness and 
loss of appetite. On examining the great 
toe of the right foot, it presented the ap- 
pearance of a large, bulbous, ulcerating 
tumour. The whole toe was enveloped 
in dusky, livid inflammation, which ex- 
tended down its metacarpal. bone and inner 
border of the foot. Its dorsal aspect was 
deeply excavated by unhealthy ulceration,. 
extending towards the base of the first 
phalanx. A fetid sanious discharge was 
copiously secreted, and the decayed rem- 
nant of the nail lay buried in the granula- 
tions. So enlarged and bulbiform had the 
extremity of the diseased toe become, that 
the end of the second toe lay ina kind of 
cushion, formed beneath it by the thickened 
epidermis deposited at the sides. The pa- 
tient expressed herself as having suffered a 
‘‘martyrdom”’ of pain, for which, on her 
own responsibility, she had taken large 
doses of laudanum, and had come to the 
hospital, fearing she had no alternative but 
to submit to amputation of the toe. Poul- 
tices were applied to cleanse the slough, 
and at his next visit Mr. Curling removed 
the remains of the dead nail, ordered an- 
other poultice, and directed me, as dresser 
to the case, to apply in the morning a lotion 
composed of equal parts of liquor arsenicalis 
and water. This was done, and caused 
severe smarting, burning pain, which lasted 
about two hours. In the evening to be 
poulticed, and a grain of morphia given at 
bedtime. 

On the second day after the application 
of the arsenic, the character of the ulcer 
was greatly altered. The thin, fetid secre- 
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tion had ceased, and the pale, flabby, 
superabundant granulations were becoming 
here and there florid, whilst the patient 
experienced greater ease than she had 
known for some time. ‘The ulcer was 
dressed with the arsenical lotion but four 
times, on alternate days, wet lint being ap- 
plied during the intervals. Each application 
caused pain, but not so severe or lasting as on 
the first occasion of its use. Strips of lint, 
soaked in nitrate of silver lotion, were then 
applied, and support given to the edges of 
the now healing ulcer, and at the end of a 
month she was discharged perfectly cured. 

I have brought forward this case to illus- 
trate the apparent ease with which a most 
severe form of onychia was arrested and 
speedily cured. The change effected in the 
ulcer was most rapid and marked; as was 
also the condition of the patient. As the 
pain to which she had so long been sub- 
jected became mitigated, and the use of 
opium, to which she was habituated, was 
gradually withdrawn, she lost her peculiar 
anxiety of countenance; her appetite re- 
turned, and sleep became natural and unso- 
licited. On leaving the hospital she ex- 
pressed herself grateful, not only for the 
cure of the diseased toe, but of the habit 
she had acquired of taking opium. She 
assured me that she had at one period con- 
sumed as much as from one to two ounces 
of laudanum daily.—Ded. Times and Gaz., 
July 5, 1862, 


Rifle-shot Wound of the Wrist and Abdo- 
men—Recovery.—Sarah Ann B., aged 11 


years, was admitted into the Queen’s 
Hospital, Birmingham, under the care of 
Mr. West, on the evening of March 28, 
1862, for a rifle-shot wound of the abdomen 
and left arm. 

It appeared that she was walking along 
Bissel Street carrying an infant on her left 
arm, while some men were on the high 
ground above, at 650 yards distance, sight- 
ing a breech-loading rifle with Enfield 
grooves. She had nearly reached her own 
doorstep, when a bullet struck her on the 
outside of the left wrist, passing through the 
infant, and then through her own body, and 
was eventually found within her clothes on 
the opposite side of the body to that on 
which it had entered. The women who 
brought the child to the hospital, found the 
bullet, which was conical, and weighed an 
ounce and a half, just within her stays im- 
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mediately against the wound on the right ; There is a profuse discharge from the large 
side of the thorax. aperture in the abdomen, of an offensive 

On admission, the. girl was pale, cold, character. Pulse 120, rather stronger. 
and suffering great pain, but was perfectly; Tongue still furred, but moister. The 
sensible. bowels have acted, and there is no blood in 

On removing her clothes the trajet of the; the feces. The vomiting has quite ceased, 
bullet was found to be as follows :— but she has a slight cough, and at times her 

It had entered the back of the left arm} breathing is rather laboured ; there is, how- 
close to the radial side of the wrist-joint,; ever, no thoracic dulness or friction-sound, 
and passing obliquely through it, had?and all the respiratory sounds, with the 
emerged from the joint on its palmar sur-} exception that a few mucous riles are to 
face, about half an inch from the styloid; be heard, are perfectly healthy. 
process of the ulna; it: had then passed’ Up to this time the patient has been suck- 
through the body of the infant, causing its; ing ice and drinking iced milk, which seems 
almost instantaneous death, and had re-? very grateful to her. 
entered the little nurse, making an oval,’ She was ordered to have in addition an 
jagged wound of the size of half a crown, ; anodyne draught consisting of chloric ether, 
with inverted edges in the abdominal wall ;; conium, and syrup of poppies, every three 
the situation of which was about half an; hours. 
inch below the eighth rib, an inch to the} The pills to be taken occasionally, and a 
left of the sternum, impinging upon the; flannel bandage to be applied round the tho- 
cartilages of the eighth and ninth ribs in its/rax. The arm to be kept upon a straight 
inward course; it then passed across the; splint. 
body, and had made for itself an aperture; April 6. The child is very much better, 
of exit about the size of a shilling, with? the slough has quite separated from the large 
smooth everted edges, three and a half; wound in the abdominal wall, and from 
inches from the right nipple, and directly 3 those on the wrist, and healthy granulations 
below, and four inches from the apex of the }are filling: those apertures. The smaller 
axilla, fracturing the seventh rib at that;wound on the chest has quite healed. 
point. No track of the bullet could be seen } Breathes with ease, and cough has almost 
or felt beneath the skin. There was very left her. No abdominal pain, Pulse 100, 
little hemorrhage from any of the wounds. ’ much stronger. 

Mr. West was sent for, and the patient’ 1124, The wound on the'inner side of the 
was ordered to have pulv. opii, gr. j. statim, } wrist is quite healed, and all the others are 
the dose to be repeated at discretion. Cold-3 going on well. Ordered to have a chop. 
water dressing was applied to the wounds. 13th. The wound on the outer side of the 

March 29. The poor child has vomited ? wrist is closed, and no bone or osseous de- 
very frequently during the night a fluid of a3 bris has come away either from the wrist or 
greenish colour, but no blood. The ab- the wound on the outer side of the chest. 
domen is very tender to the touch; pulse! 20th. The patient is now walking about 
120, feeble ; countenance very anxious, and ‘the ward with three out of the four wounds 
expressive of abdominal mischief ; the knees; perfectly closed and sound ; she is gaining 
are drawn up; the patient continues per. } flesh rapidly, and her appetite is excellent. 
fectly sensible, and her entreaties for death; May 14th. The girl is now perfectly re- 
are most distressing. The tongue is dry stored to health—all her wounds are healed ; 
and furred. She passes urine freely. she is quite free from pain, can use her wrist 

The opium was ordered to be continued, 3 freely, and she runs about the ward and 
and hot bags of hops to be kept constantly 3 garden without feeling any difficulty of 
applied to the abdomen. breathing. 

The symptoms continued much about} Remarks.—The principal point of interest 
the same up to April 1, when the report is$ in this case is the recovery of the child from 
as follows :— injuries of so great magnitude. The ab- 

Abdomen is less tender to the touch, and $ sence of track beneath the skin, the fracture 
there is no tympanitis. The wounds on the} of the rib, and the well-known fact that the 
wrist and the large wound in the abdominal ; conical bullets of the present day rarely 
wall look sloughy, but from the aperture of$ cause injuries to the superficial structures 
exit the slough is beginning to separate. } alone, show that in all probability the missile 
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penetrated parts playing a most important 
part in the vital economy. What parts 
those were can only be surmised, but the 
direction of the wound points to an injury 
of the liver. It is also worthy of remark 
that, notwithstanding the injury to the bones 
of the wrist, and to the seventh rib, nodeath 
and consequent separation of bone should 
have taken place. On the admission of the 
child her condition seemed hopeless; but 
this case well illustrates how much the “ vis 
medicatriz nature’’ can accomplish.— Med. 
Times and Gaz., July 5, 1862, 

Case of Suspected Fracture of Base of 
Skull—Laceration of Brain ?—Recovery.— 
Dennis C., aged 22, a powerful-built Irish 
seaman, was admitted into the London 
Hospital, under the care of Mr. Curling, at 
about 8 A. M. on Saturday, January 26, 
1861. He had fallen from the main. topsail 
yard of a large vessel lying in the docks, a 
height of 65 feet, and was said, by those 
who witnessed the accident, to have over- 
balanced himself whilst hanging over the 
yard, and so descended head first, falling 
upon the ship’s deck, and striking ‘‘ the top 
of his head’’ with immense violence. 

I saw him immediately upon admission, 


being dresser for that week. He was lying 
in profound coma, breathing stertorously ; 
pupils insensible to light; the right pupil 
small and contracted, the left larger and 
more dilated; copious hemorrhage from 
left ear ; slight hemorrhage from right ear ; 
no scalp wound or external evidence of 


fracture of vault of skull. Pulse full, slow, 
and labouring ; skin hot, and clothes moist 
with perspiration. On getting him to bed, 
I carefully sponged the ears, and satisfied 
myself that the hemorrhage did not occur 
from injury to the external ear, but on the 
left side saw it welling out from the internal 
meatus. Right arm heavy and listless. 
Ulnar fractured at its middle. Reflex ac- 
tion readily excited. On being pinched or 
pricked with a needle, drew up the irritated 
limb, but gave no expression of pain. No 
priapismus nor vomiting. Head shaved 
and ice applied: Milk diet ordered, 

In the evening, condition much the 
same; breathing stertorous; pupils insen- 
sible; hemorrhage from ears still going on, 
but not so profusely ; lying upon his back, 

- with hia knees drawn up, and occasionally 


moving the lower limbs with spasmodic ’ 


twitching of the muscles, and moaning. 
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Has taken no food, nor passed water. Ca- 
theter introduced, and bladder relieved. 

To go into a detailed account of the daily 
progress would be tedious, and protract the 
length of the report without being suffi- 
ciently important. I pass on, therefore, to 
Sunday, February 3, being eight days after 
the accident. 

During this interval he had remained 
perfectly insensible, neither speaking nor 
giving evidence of sensibility when shouted 
at or spoken to. Urine and feces ejected 
involuntarily, chiefly lying upon his back 
with his knees flexed and drawn towards 
the abdomen; moaning sometimes loudly, 
and tossing up the uninjured arm. Coun- 
tenance pained; breathing occasionally 
stertorous. During this period six leeches 
have been applied to each temple. Croton 
oil given. Turpentine enemata, and blister 
to nape of the neck. Hemorrhage ceased 
on Saturday, February 2. 

3d. Seen by Mr. Hutchinson, lying in 
the comatose condition just detailed; or- 
dered venesection, ad 3xvi statim, ol. cro- 
tonis tiglii Mij h. s. s. 

6th. For the first time displayed symp- 
toms of approaching consciousness, made 
use of several incoherent sentences, and 
appeared to recognize his aunt, who was in 
attendance upon him; allowed her to feed 
him with arrowroot, of which he partook a 
large quantity; up to this time there had 
been considerable difficulty in getting any- 
thing into his mouth. Bowels obstinately 
confined. Urine and feces passed involun- 
tarily in the bed, patient appearing to pos- 
sess no consciousness of the act. 

10th. Copious serous discharge disco- 
vered this morning flowing from the left 
ear. 

This continued gradually abating in quan- 
tity until the 14th, when it ceased. Taking 
a grain of calomel night and morning. 

16th. Seton passed through the nape of 
the neck. 

At the end of the fifth week of his ad- 
mission he was allowed to be dressed, and 
got out of bed; his condition being then as 
follows: Countenance vacant and imbecile; 
sitting by the fire for some time with his 
chin drooping on his chest, as though his 
head was heavy, or his eyes intolerant of 
light; exceedingly petulant and irritable ; 
swearing, and employing violent gestures if 
spoken to or interrupted; habits dirty ; 
passing urine and feces in bed and in his 
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trowsers, not apparently from any physical 
inability to prevent their evacuation, but 
from a childish ignorance, or disregard of 
cleanliness; if spoken to, his memory ap- 
peared a blank ; had no idea of having met 
with an accident, although he had some:la- 
tent associations connected with an hospital ; 
appetite voracious ; allowed twochops daily ; 
milk and bread. Taking iodide of potassium 
gr. v bis die, and an occasional purge of pil. 
coloc. co. gr. xh. s. From this condition he 
gradually improved until the end of March, 
1861, when he was discharged. His me- 
mory at that time was returning. He would 
relate scenes connected with his life as a’ 
seaman. Mention names of vessels, their | 
commanders, and destinations; but could 
not pursue the same subject to a termina- 
tion. He would ramble from one topic to 
another, and combine the most opposite 
circumstances.” He was deaf upon the left 
side, a fact only latterly arrived at, and found 
not to have existed previously to the acci- 
dent. He had been taught to use the clo- 
eet, and there obey the necessities of nature. 
This he did with over-scrupulous punctua- 
lity ; often going, as observed by the nurse, 
merely for the purpose of letting others 
know how cleanly he was becoming. He 
had now become exceedingly erratic, rising 
early in the morning and rambling about 
the wards, knocking generally at the door 
of the head-nurse of the ward and inquiring 
for her, appearing to entertain a most simple 
and child-like affection towards this person, 
who had been exceedingly kind tohim dur- 
ing his illness. His countenance bore the 
stamp of great mental vacuity ; the features 
generally moved as in the acts of smiling or 
of laughter. Indeed, his condition at this 
time may be best described as a robust 
young imbecile, In this state he left the 
hospital. 4 

Note.—I have introduced the report of 
this case, as being one of the most severe 
injuries to the head, attended with the most 
dangerous symptoms, from which I have 
seen recovery during my attendance upon 
the surgical practice of the London Hospi- 
tal. Falling from a great height, with con- 
siderable violence, and striking the ver- 
tex of his head, he was brought in with 
such symptoms as are usually associated 
with fracture of the base of the skull: he- 
morrhage from the ear, long-continued 
coma, and subsequent escape of a clear 
serous fluid (probably sub-arachnoid)?, ulti- 
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mate loss of memory, deafness, and condi- 
tion verging upon imbecility. Adopting a 
peculiar flexed condition of the trunk and 
limbs, attended with muscular irritability, 
twitching and moaning. There were also 
certain symptoms which appeared to indi- 
cate laceration of the brain substance. All 
this occurring to a young man in the prime 
of muscular vigour, and who previously to 
the accident was considered a smart, active, 
shrewd seaman. : 

In order that this report may be rendered 
complete, as regards its facts, I have, with 
considerable difficulty, discovered the pre- 
sent residence of the patient and seen him. 
I am therefore enabled to append a note as 


} to his present condition, and that during the 


intermediate period. By the aunt who at- 
tended upon him constantly during the 
early weeks of his illness, and with whom 
he has lived ever since he left the hospital, 
I am informed that he was for some time a 
source of great trouble and anxiety to her, 
wandering about the streets from morning 
to night, and obliged to be attended by his 
brother or herself; frequently most violent 
in his language and behaviour; irritable 
and quarrelsome to an alarming degree— 
rendering him so great a contrast to his for- 
mer self, compelling her to remove with 
him from one lodging because the numerous 
children living close around them annoyed 
him with their playing and shouting, so 
much go as to incite him to rush out upon 
them, never offering them any injury, but 
only seeking to rid himself of their annoy- 
ance. Light aleo appeared very objection- 
able, as he always dragged down the blinds 
wherever he went. 

His memory for a long period continued 
void and confused. He was six or eight 
months before he could be persuaded that 
any accident had occurred to him, and that 
he had been in the hospital, although he 
twice strayed from his home on Sundays, 
and entering the hospital with other visitors, 
was found roaming about in a purposeless, 
unsettled manner. About five months since 
he had a fit in the street; in ‘strong con- 
vulsions’’ five hours; insensible about 
thirty hours ; attended by parochial surgeon. 
Went to work for the first time in Septem- 
ber, but often had to leave off on account 
of severe headache, and a fear of falling 
from ladders or platforms on which he might 
be employed. Fell into the dock waters 
one night ; but on inquiry I should attribute 
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this either to the darkness of the night, or 
some accidental circumstance, uninfluenced 
by his mental condition, as I find that-seve- 
ral men fell from the same drawbridge 
during the same evening. 

April 3. Found him this day, in the 
neighbourhood of Shadwell, in rude, robust 
health, fat and ruddy; greeted me warmly 
as having been connected with his stay in 
the hospital, but in what manner by no 
means certain; knew he was in hospital, 
and Mr. Curling was his “ doctor;’ had 
been told he had ‘‘a heavy fall’’ from a 
Yankee ship, but did not remember it. His 
aunt told him so, and he believedit. ‘*‘ Was 
first rate,’’ when asked about his health; 
did have the headache wonderfully bad a 
while ago, but not lately. Goes to work 
occasionally ; means to go again next week ; 
finds he cannot work as long as the other 
men, but hopes he shall soon. His general 
. appearance was not nearly so idiotic as 
when I last saw him, in September, 1861]. 
Although there is a very distinguishable 
vacancy of countenance, and a continued 
interruption of his conversation by laughter 
and gesticulation, he is far more rational 








and coherent than I had anticipated to find 
him. From questions put to him for that 
purpose, I am led to believe that his virile 
powers have become impaired since the in- 
jury to his brain. His brother appears to 
confirm this view. There is a drooping of 
the upper eyelid of the left side, as though 
he had a partial ptosis, and the angle of the 


mouth appears drawn a little upwards on: 


the right side. 

He is now a good-tempered, humorous, 
harmless fellow, wandering about unmo- 
lested, occasionally entering upon a day’s 
work, but seldom completing it. He has 
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any attempt at extension caused intense pain. 
The girl’s health was good, and the cata- 
menia regular. No other symptoms were 
present, the sensation of the parts being 
perfect. 

Regarding the case as hysterical, the symp- 
toms being quite inexplicable otherwise, to- 
nics in the form of iron were administered, 
and in three weeks the muscles had lost © 
their spasmodic condition, the natural move- 
ments of the part being restored. -The 
nerves of sensation, however, became in- 
volved; complete anesthesia of the whole 
hand and forearm making its appearance. 
The same line of treatment was, however, 
continued, and in two months all symptoms 
disappeared, sensation and movement being 
perfect and natural.—Med. Times and Gaz., 
June 14, 1862. 


Ganglion on the Tendon of the Flexor 
Carpi Radialis of a Child.—Sarah H., aged 
4 years, applied for advice to Mr. Bryant, 
in February, 1862, with a small ganglion, 
the size of a large bean, in the flexor tendon 
of the wrist-joint ; it had been observed for. 
two months, and was gradually enlarging. 
No assigned cause could be made out. The 
application of a blister over the. part, re- 
peated for three times, caused absorption of 
the fluid, and the disappearance of the gan- 
glion. 

The case is given as a ganglion, and is, 
Mr. Bryant said, not common in children 
so young.—IJbid. 


MEDICAL NEWS. 
DOMESTIC INTELLIGENCE. 
Gunshot Wound from a Conical Bullet 


































lost that peculiar irritability and violence of; in the Calf of the Leg, carrying in the 
temper which marked the early months of} Clothes.—Dr. J. Mason Wanrren lately 
his convalescence; and, in the progress of communicated to the Boston Society for 
time, if he were properly taken care of, and; Medical Improvement, the following case : 







unexposed to accident or excitement, I am 
induced to believe, from his ptesent condi- 
tion, that he might yet become, mentally, 
much improved.—Med, Times and Gaz., 
July 5, 1862. 

Hysterical Affection of the Left Forearm. 
—Ann N., aged 17, came under the care of 
Mr. Bryant, in June, 1861, with spasmodic 
contraction of the flexor muscles of the left 
hand and forearm. The symptoms had ap- 
peared suddenly a week previously, and 


Lieut. C., of the 2d Mass,, whose regiment 
had fought during the whole day, as rear 
guard in retreat, the day before the battle 
of Winchester, and probably saved the 
army, arrived in front of that place at 12 
o’clock at night, having marched 35 miles 
without food, their drink being the muddy 
water of the roadside. Lieut. C. had 
charge of the picket guard for the night. 
At 4 o’clock in the morning the battle 
commenced, and lasted four hours, when 
‘ finding themselves in danger of being sur- 
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rounded, the order for retreat was rah 
The regiment formed in regular marching 
order, and marched down the hill into 
Winchester, regardless of the enemy in 
full pursuit, who were firing into them. 
Lieut. C. was in command of the rear 
company, in fact the last person bringing 
up the rear. : received at this time a 
shot in the gastrocnemius muscle, the sen- 
sation of which was as of a violent blow 
with a club, which knocked him down. 
He attempted to rise, but after stumbling a 
few steps, fell headlong. By this time, 
fortunately, the sergeant of his company 
perceived his situation, and being a man of 
great size and strength, took him in his 
arms, carried him about two hundred yards 
into the streets of Winchester, and de- 
posited him in the only ambulance wagon 
that happened to be there. A number. of 
other wounded men were also put into the 
same wagon, some of them lying upon him. 
He contrived to put his head out of the front 
of the vehicle, so as to get air, and in this 
position, with a man lying on his wounded 
leg, remained until they arrived in Wil- 
liamsport, on the following morning, some 
16 or 24 hours. He was so completely 
pinned to the spot, that he was unable to 
sheathe his sword, which lay drawn by his 
side, just as he was placed with it in the 
ambulance. 

On the passage through Winchester, a 
torpedo, apparently thrown at the ambu- 
lance, and which if it had penetrated, would 
have destroyed all the wounded within, 
struck the head of a man with his arm in 
a sling, and having hold of the shaft, within 
two feet of Lieut. C., blew it to atoms, 
scattering his brains over the wagon. A 
woman also fired a shot out of a window 
atthem. After passing through the town, } 
they still remained a mark for the enemy’s | 
bullets, but very shortly the further pursuit 
appears to have been stopped. Late at 
night the ambulance arrived near the bor- 
ders of the Potomac, where a great rush 
of wagons was attempting to cross the 
river. The wounded would have remained 
in this position the whole night, ‘the fright- 
ened wagoners absolutely refusing to move, 
had it not been for the untiring energy of 
Gen. Banks, who passed the whole night 
on the right bank, superintending the pas- 
sage of the troops, and who ordered off the 
wagons and passed the wounded across. 


i 





On the afternoon of the following day 


DOMESTIC INTELLIGENCE. 


Lieut. C. had his wound examined. It 
was found that the ball had penetrated at 
the outer and upper part of the left leg, 
going through the belly of the gastrocne- 
mius muscle, lying down in the vicinity of 
the great vessels, and its course stopped by 
the bone. It had carried in with it a patch 
of the trowsers and the drawers, which 
were of thick knit woollen, without tearing 
them. From the swelling of the wound 
the whole of this plug, nearly as large as 
the cork of a quart bottle, had been com- 
pletely wedged into it, so as only to be 
withdrawn by free incisions. The wound 
remained quite painful for a few days, until 
suppuration had commenced, and now, 
after the lapse of a month, is slowly heal- 
ing, and the patient getting about on 
crutches. The leg is somewhat bent, and 
cannot easily be placed on the floor on ac- 
count of the contraction of the injured 
muscle, 

The case is given somewhat in detail, to 
show to what extent the soldier is exposed, 
independently of the danger from his 
wounds, That a young man, scarcely 18, 
should be able to march 35 miles with his 
regiment, constantly fighting, and without 
food, keeping guard all night, and engage in 
a battle lasting four hours the next morning, 
be wounded, and while suffering and bleed- 
ing lie 36 hours with a man on his swollen 
limb, and nothing to sustain him, except on 
the second day a swallow of whiskey given 
by a woman who saw his head hanging out 
from the ambulance with his pale and faint- 
ing appearance, shows how much the hu- 
man frame will bear when assisted by spirit 
and determination. — Boston Med. and 
Surg. Jour., July 10th, 1862. 

Medical Inspector-General.— This ap- 
pointment, under the new law reorganizing 
the Medical Department U. S. A., has been 
conferred on T'nomas F, Pertey, M.D. 

The late Surgeon-General.—The late 
Surgeon-General, Crement A. Fintay, of 
Ohio, has been retired from service at his 
own request. He has been in the service 
forty years, 


U.S. Army Hospitals in Philadelphia.— 
The following is a list of the military hos- 
pitals in Philadelphia, with their location, 
and the name of the surgeon in charge: 
Broad Street, Dr. Joun Nett, corner 
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Broad and Cherry Streets; Buttonwood ; table, nervous woman, was admitted into 
Street, Dr. A. C. BournonviLie, corner ? Guy’s Hospital, under the care of Dr. Oxp- 
Fifth and Buttonwood Streets; Christian 3 Ham and Mr. Tuomas Bryant, March 15, 
Street, Dr. J. Reese, Christian Street above } 1862, with vesico-vaginal fistula. 

Tenth; Episcopal, Dr.R. P. Toomas, Ken-3 Previous history.—She had been mar- 
sington; House of Industry, Dr. Puicor, 3 ried eighteen years, had had nine children 
Catharine Street, near Eighth; Master? born at the full period, and one miscarriage 
Street, Dr. P. B. Gopparp, Sixth and at the third month. For three weeks after 
Master Streets; Mechanics’ Hall, Dr. G. C. $ her last confinement she passed her water 


Haran, Fourthand George Streets; Penn- 
sylvania, Dr. C. C. Lee, Eighth and Pine 
Streets; South Street, Dr. Jos. Horpxinson, 
Twenty-fourth and South Streets; St. Jo- 
seph’s, Dr. W. H. Smrru, Seventeenth and 
Girard Avenue; Summit House, Dr. Win- 
THROP SaRGENT, West Philadelphia; Wood 
Street, Dr. C. W. Horner, Twenty-second 
and Wood ‘Streets; West Philadelphia, Dr. 
J. J. Haves, West Philadelphia. 

In addition to the above, the following 
hospitals are being fitted up, and will be 
soon ready for occupancy: The German 
Hospital on Turner’s Lane, calculated to 
hold 400 patients; the State Arsenal, -at 
Filbert and Sixteenth Streets, which will 
hold 300 beds; the Hestonville Railroad 
Depot, West Philadelphia, with 120 beds; 
the Town Hall at Germantown, with 200 
beds; and the Seminary Building of Mr. : 
Crozier, at Chester, capable of holding 800 ; 
patients, 


Ohio State Medical Society.—This So- 
ciety held its sixteenth annual meeting at 
White Sulphur Springs on the 17th and 
18th of June. 

After transacting the usual business, the 
Society adjourned to meet at the same place 
on the third Tuesday (18th) of June, 1863. 





Medical Department of the University of ' 
Vermont.—At a commencement held on} 
the 9th of June, the degree of M. D. was 
conferred on 35 candidates. 


Jefferson Medical College.—At a meeting 
of the Trustees of this Institution, on.the 
22d July, Dr. ELLerstiz WaLLace was 
elected Professor of Obstetrics and Diseases 
of Women and Children, 
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Deaths from Chloroform.—Two deaths 
from chloroform are related in the late Lon- 
don journals. 





Case I.—Emma A., et. 38, a weak, irri- 


very well, but at the end of that time 
she began to suffer from incontinence of 
urine. 

On admission, she was placed on full 
diet, and ordered quinine and iron. On 
April 11, 1862, 1.30 P. M., she was placed 
on the operating-table with a view of un- 
dergoing an operation for vesico-vaginal 
fistula. Chloroform was being administered 
in the ordinary manner, by. means of an 
inhaler, and from six toseven minutes from 
the time she took the first inhalation, she 
was suddenly seized with a spasm of the 
respiratory and most of the other muscles, 
especially those of the back, producing 
complete opisthotonos, respiration becom- 
ing at the same moment entirely suspended. 
The whole surface was pale, and lips some- 
what livid; the pulse imperceptible, al- 
though the heart continued to act feebly for 
some minutes after. Immediately at the 
onset of these symptoms, the chloroform 
was, of course, discontinued. Artificial 
respiration was had recourse to by alter- 
nately compressing the chest, and rolling 
the patient over on her side, which was 
kept up for nearly one hour and a quarter ; 
galvanism being at the same time applied 
in the course of the pneumogastric nerve, 
and over the region of the heart, and cold 
water dashed on the head, face, and chest, 
the tongue being at the same time drawn 
well forwards. But, in spite of all these 
efforts, no attempt at a voluntary respiration 
could be produced, although air continued 
to enter the chest freely. (The quantity of 
chloroform inhaled could not have been 
more than from two and a half to three 
drachms.) 

Autopsy twenty-four hours after death. 
—Heart weak and flabby, and undergoing 
the process of fatty degeneration. Both 
sides contained a larger quantity than usual 
of dark fluid blood. Lungs and liver very 
much gorged, the gall-bladder small, shri- 
velled, and firmly adherent to the duode- 
num, with which it directly communicated 
by a fistulous opening. Brain and _ its 
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membranes normal. None of the organs 
had any odour of chloroform. 


Case II.—Another death from chloroform 
took place June 21, at the United Hospital, 
Bath, during the operation for the removal of 
a tumour on the lower jaw of a woman named 
Susan Harrison, aged 40, At the inquest, 
the house-physician, Mr. Barker, deposed 
to administering a drachm of chloroform on 
a napkin, and afterwards a second drachm 
when the first had evaporated. Her pulse 
at that time was very good, and in six 
minutes she was totally insensible. The ope- 
ration was then commenced, and the tumour 
was laid bare; this took about four minutes, 
and by this time the second quantity of 
chloroform was almost inhaled, and the pa- 
tient was becoming slightly conscious; he 


therefore poured another drachm on the- 


napkin, which he held to her mouth, and 
she took one inspiration, when he noticed 
the pulse suddenly stop. He removed the 
napkin from her face, and the operation was 
suspended. She gave three or four gasps, 
and in about half a minute she was dead. 
Every effort was made to restore animation, 
but without effect. Mr. Gore, who per- 
formed the operation, said that no precau- 
tion was neglected which it was customary 
to take in such cases. On post-mortem 
examination it was found that the deceased 
was suffering from fatty degeneration of the 
heart, which, it was stated in evidence, it 
was impossible to discover during life. The 
jury returned a verdict that death was 
caused by the effects of chloroform.—Med. 
Times and Gaz., June 28, 1862, 

Health of the British Army and Navy 
compared together.—Dr. Mizroy read a 
paper on this subject before the Social Sci- 
ence Congress at its recent meeting. It 
contained the following startling facts in 
reference to the two services: In the army, 
in 1859, in the United Kingdom, the annual 
death-rate was 8.4 in 1000; in the Mediter- 
ranean it was 13; in the West Indies, 17; 
in the Australian colonies, 10; and in Cey- 
lon and China, 47.1. The death-rate in the 
navy was as follows for the year 1858: On 
the home station, 9 6 ; Mediterranean, 11.1; 
West Indian, 20.8; Australian, 7.9; and 
East Indies and China, 62.5, The daily 
sick-rate in the army was as follows: 
United Kingdom, 50 in 1000; Mediterra- 
nean 48; West Indies, 53.5; Australian 
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colonies, 27: Ceylon and China, 99.5. The 
daily sick-rate in the navy was: Home sta- 
tion, 53.5; Mediterranean, 48.7; West 
Indian, 66.6; Australian colonies, 42; and 
East Indies and China, 92. 

A discussion ensued upon this paper in 
which Mr. J. N. Redcliffe said it was 
worthy of notice that Lord Clarence Paget, 
in moving the navy estimates, had stated 
that a large amount of the mortality and 
sickness in ships was believed to be tracea- 
ble to the want of proper ventilation between 
decks; but he was not aware that the ven- 
tilation of iron-plated ships had been brought 
under the notice of the parliamentary com- 
mittee which had been appointed to consider 
the subject. The iron plating of the ships 
shut out the means of ventilation, and the 
temperature between the decks of the 
Warrior was much higher than in any of 
the other war ships of the navy now in use. 
He understood that the Government had 
directed that seventy tons of solid brick work 
should be placed on the bottom of that ship 
to keep out the bilge-water, but whether or 
not it was to be cemented he did not know. 
At the same time he must say that, when 
this brickwork should become impregnated 
with bilge-water, the evils would be greatly 
aggravated. Therefore, what the condition 
of the iron-plated ships now building would 
be could be readily conceived, and he 
thought it was urgently required that the 
attention of the Government should be 
drawn to the ventilation of the Warrior, 
Black Prince, Defence, and the other iron- 
plated ships now building, or the mortality 
might prove much greater than it was at the 
present time.—Dublin Med, Journ., June 
25, 1862. 

Sanitary Condition of the Public Schools 
of London.—A deputation from the medi- 
cal officers of Health of London, headed by 
Mr. Edwin Chadwick, lately waited on 
Lord Palmerston, to represent the evils 
arising from the present bad sanitary con- 
dition of schools, from the undue amount 
of sedentary constraint, and from defective 
physical training. Dr. Dundas Thomson, 
F. R. S., represented ‘that many schools 
were overcrowded. Dr. Druitt spoke of the 
long hours and hard tasks of the pupil- 
teachers, and their neglect of health and 
exercise; the long hours of the children, 
and the imperfect control exercised over the 
children with regard to cleanliness of per- 
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son and dress. No task could be conceived jsequence very much of the aptitudes to 
more nauseous than that of examining industrial service imparted by the drill, 
infants to see if their vaccinations had ¢the failures amounting to a disqualification 
been properly performed. Under a clean for respectable service had in that same 
pinafore the clothing of the infants was ‘class of orphans been reduced to within two 
often a disgusting mass of old filthy rags.’ per cent. Lord Palmerston said that the 
In examining children at St. Mark’s School, ;deputation were addressing one who was, 
North Audley-street, he had noticed two :in respect to the necessity of clean and pure 
particularly filthy children, whose skins and ‘air, as well as clean and pure water and 
clothes bore marks of gross neglect; the } good exercise, a converted man. He was, 
mistress said those clothes could never have }however, most sorry to hear the account 
been removed night or day for weeks; given of the lamentable condition of the 
these children came from a family in which } young population of the country in respect 
two children died of scarlet fever in the {to those essentials, whilst he was glad to 
winter. Cases of skin disease, sometimes }hear of the efficiency already attained in 
infectious, were also noticed. Considering {sanitary measures for prevention. These 
how closely they were packed in the gal- } facts, as to sanitary progress, were certainly 
leries of infant schools, such disorders had }very gratifying—Med. Times and Gaz., 
every opportunity of spreading. He was} May 17, 1862. 

convinced that shorter hours of study, close 

examination of the children’s persons and 

clothes, and rules which shall require the 

teachers of schools aided by public money 

to send back children who were not clean, 

are essential for the welfare of schools. 

Systematic physical training, including 

drill, was equally so. Mr. Chadwick said 

that in orphan schools where the death-rate 

has been twelve in a thousand, the introduc- 


Nozious Vapours.—In the House of Lords 
on Friday evening, May 9th, the Earl of 
Derby moved for the appointment of a com- 
mittee to inquire into the injurious effects 
of the noxious vapours given off during 
certain manufacturing processes. He ob- 
served that the growth of population and 
extension of manufactures were attended 
with evils which deserved the most serious 
tion of good ventilation has been attended jattention of the Legislature. Amongst 
with a reduction of one-third of the death- these were the disposal of various effete and 
rate. When complete ablution of the person 3 refuse substances, which, unless converted 
daily, and the practice of swimming and of $to some beneficial use, hecame the most 
bodily exercise, including the drill, was; dangerous of nuisances. For example, Dr. 
added to ventilation, there followed a re- Lyon Playfair had been called upon to ex- 
duction of another third. The reduction {amine professionally the water served out 
of the present excessively long hours of{in a certain manufacturing town in the 
sedentary constraint was of course itself a} North, and found (a material increase in the 
reduction of the evil effects of overcrowding, } amount of arsenic and preparations of lead 
and the other bad sanitary conditions of having taken place in certain processes of 
schools, Engineers and extensive em- $calico-printing in the town) that while in the 
ployers established the fact that four drilled ; water itself there was no appreciable quan- 
boys or four drilled men were in efficiency ; tity of arsenic, yet that one pound of the 
of labour worth at least five who were un- 3 mud at the bottom of the river which sup- 
drilled. The expense of teaching the; plied the drinking water for the population 
rudimentary drill by a drill sergeant was } of the place, contained no less than from 
about one penny per head per week, $ten to thirteen grains of arsenic. His im- 
and that the rudiments were taught in about {mediate subject, however, was noxious 
three months. ' A capitation grant of about 3 vapours, of which there were three classes: 
2s. 6d. per head might in the town districts ; Some simply offensive without being greatly 
serve for the extensive introduction of the }detrimental to animal and vegetable life ; 
element of physical training sought in the {some arising especially from the decompo- 
common schools. Formerly, and now, in{sition of organic substances which were 
many of the small union schools, only one- }extremely injurious to animal life; and a 
third of the orphan and destitute children ‘third kind, absolutely destructive to vege- 
were found to obtain respectable and self- } tables, yet not primarily or palpably injuri- 
supporting positions in life. Now, in con- {ous to animals, unless in great excess. 
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Under this last head, he referred more par- 
ticularly to the vapours of hydrochloric acid 
from alkali works :— 

‘* The export of soda amounted in 1840 
to 75,704 cwt., or to the value of £44,575, 
while in the year 1860, the quantity exported 
was 2,049,582 cwt., the value nearly reach- 
ing a million sterling. The enumeration 
related simply to soda and pearlashes ex- 
ported, and left out of account the important 
classes of soaps and bleached goods, into 
which they entered largely, as well as the 
amount manufactured for home consump- 
tion. When their Lordships bore in mind 
those facts, as well as the circumstance that 
the articles in question entered into the 
manufacture of paper, glass, and a hundred 
other substances, also the fact that one 
manufactory, and that by no means on the 
largest scale, turned out in the present year 
very nearly 100 tons of soda per week, they 
would have some idea of the extent of the 
process to which he was adverting. In the 
town of Newcastle-on. Tyne, one of these 
great manufactures employed 1000 persons, 
and covered, under one roof, sixteen acres 
of land.”’ 

The manufacture of soda was effected by 
decomposing common salt by sulphuric 
acid ; the muriatic acid which was evolved 
was treated as a waste product, and allowed 
to escape into the air, and was most de- 
structive to vegetation. Raising the chim- 
meys had but the effect of protecting the 
immediate neighbours, and allowing the 
vapour to travel greater distances. Where 
manufactures abounded, as at St. Helen’s 
near Newton— 

‘‘There was hardly a tree standing at 
this moment; and if one was to be seen as 
a person travelled by the railway, it was 
standing leafless and branchless, giving to 
the whole country an air of desolation and 
destitution. There had been a deterioration 
in the value of the landed property to the ex- 
tent of £200,000 within the last few years. 
It was rather curious that the effect on grow- 
ing crops was not so great as on timber and 
hedges, and he could only account for this 
fact by supposing that it arose from the 
timber and hedges being exposed continu- 
ously and year after year to the action of 
these noxious vapours, while the crops were 
only’ exposed to them for three or four 
months, and perhaps in some degree also 
escaped injury in consequence of the direc- 
tion of the wind. ‘It appeared, however, 
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that in one instance the crop had been de- 
stroyed in one night to the extent of a third, 
and it was stated that these vapours caused 
cows to slip their calves, and that sheep 
would not thrive on grass subject to the 
constant action of the vapours. Where 
there were a considerable number of or- 
chards, the poor tenantry and cottagers 
suffered great injury from the loss of the 
fruit. Wealthy persons, who could have 
recourse to litigation, had some species of 
protection ; but these poor persons had not. 
With regard to most of these manufactures, 
and especially with regard to alkali, there 
was a most perfect and complete remedy. 
Water would absorb 480 times the amount 
of muriatic acid gas, and consequently as 
the gas passed from the furnace into the 
chimmey, the simplest and most effective 
of all remedies was to meet it with a con- 
stant supply of water, and thus absorb it. 
The most approved method was that sug- 
gested nearly twenty years ago by Herschel, 
viz., to pack the chimneys with coke made 
very small, through which the vapour as- 
cended, and down which the water fell, 
absorbing the vapour and completely con- 
densing it. Unfortunately, in avoiding 
Scylla, some had fallen into Charybdis, be- 
cause, instead of turning the water which 
came down the chimmeys to some useful 
purpose, it was allowed to make its way to 
some neighbouring brook, which it ,as 
effectually poisoned as the gas poisoned the 
air. But he had no doubt that this water 
might be, and indeed had been, by very 
simple chemical means, converted into a 
source of absolute profit.” 

Neither the Public Health Act, nor the 
Nuisance Removal Act, gave an adequate 
remedy ; and as for an appeal to law, it was 
impossible to the poor, and almost ruinous 
to the rich. It is to be hoped that the com- 
mittee which Lord Derby has caused to be 
appointed, will go thoroughly into the 
matter, and produce some practical results. 
The main principle we would inaist on is 
this, that just as we have tardily discovered 
that the water we drink must not be pol- 
luted with the residual matters of animal 
life and human industry, so it must be with 
the air we breathe. In all populous places, 
coal-smoke is almost as fit an object for legis- 
lation as sewage. It is stated, for example, 
that 1,577,574 tons of coal have been 
brought to London during the first four 
months of 1862, and that this is less by 
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218,925 tons than the quantity brought 
during the similar period of 1861. But the 
quantity of sulphur in the coal used in 
Manchester varies from 5 to 6 per cent. 
Let us suppose the quantity to be 1 per 
cent., and that one-half of this is sent into 
the atmosphere by our chimneys, -then 
7888 tons of sulphur have been volatilized 
in London during the four months. Dr. 
Angus Smith estimates that one per cent. 
of coal is carried up in the form of carbon 
and tarry matter; the ammonia cannot be 
less; hence about 15,000 tons of each of 
these substances has been sent to pollute 
the London air during this year. How in- 
jurious these substances are to life—how 
they destroy vegetables, darken the air, act 
as the ‘greatest obstacles to ventilation, 
cause wear and tear of linen and all washa- 
ble articles, and impair the beauty of all 
objects whatever, and the durability of all 
buildings—is notorious. Is there a remedy ? 
There must be. Dr. Angus Smith has 
shown that lime added to coal fixes much 
of the sulphur, and so decreases the quan- 
tity of thatelement. But this isnot enough ; 
we contend that in populous places smoke 
ought not to enter the air at all, but to be 
absorbed by and added to the water of the 
sewers, and sent to fertilize the earth. The 
day will come when polluted air will be 
scouted in the same way as we do now de- 
nounce the pollution of earth, air, and 
water by sewage.—Med. Times and Gaz., 
May 17, 1862, 


Strychnia and Morphia.—Mr. Joun 
Hors tey, analyst for the county of Glou- 
cester, has lately drawn attention to an 
observation originally made by Dr. Letheby, 
and confirmed by Dr. Reese and Professor 
Thomas, of Philadelphia, that morphia has 
the power of disguising and destroying the 
coloured reactions by which strychnia is 
recognized. His investigations have led 
him to the discovery of a method by which 
the difficulty thus arising may be overcome, 
and alao to a new test for strychnia. He 
writes: ‘‘I have, however, satisfied myself 
of another very important fact, viz., that it 
need not create any alarm or uneasiness in 
the public mind, for the difficulty in ques- 
tion is more apparent than real; since, in 
any case where both active principles are 
capable of extraction from a dead body, the 
strychnia is effectually, separated from the 
morphia, in a form admirably fitted for 











identification, by adopting the following 
simple method, which I had the honour of 
submitting to the British Association for 
1856, viz., to convert the strychnia into a 
chromic salt, by the addition to the pure and 
concentrated liquid of a few grains of the 
neutral chromate of potash, and briekly agi- 
tating the mixture with a glass stirrer for a 
minute or so, when, if strychnia be present, 
a more or less flocculent, but crystalline 
precipitate, of a golden colour, will separate 
and collect at the bottom of the vessel. In 
the course of a few minutes the supernatant 
liquor containing the morphia (which is 
much longer in precipitating), must be care- 
fully decanted. If now a drop or two of 
the residue containing the golden-coloured 
strychnian salt be taken up with a pipette, 
and projected into a small white porcelain 
dish, and touched with strong sulphuric 
acid, the usual purple and violet. coloured 
indications of strychnia will be most mark- 
ed. In this way a very small quantity of 
the poison will suffice for numerous chemi- 
cal experiments, as demonstrated by me 
before the Chemical Section of the British 
Association. A similar precipitate of mor- 
phia does not react in this way, but 1s 
turned of a green colour; hence, when 
morphia is in excess, it has the power of 
completely masking the coloured reaction 
of strychnia, which, though present, re- 
mains passive and unelicited ; but, by the 
process described, the strychnia can be 
easily separated from the morphia, or any 
other active vegetable poison with which it 
may be associated, when once these have 
been extracted from a dead body in a suffi- 
ciently palpable form. Thus much for the 
method of separating strychnia when pre- 
sent with morphia; but beautiful and deli- 
cate as is this method of detection, yet it 
is very far inferior to a new reagent I have 
just discovered, viz., the nitroprusside of 
sodium, which enables me to detect the 
100,000th of a grain with the greatest ease ! 
These may be considered large figures, but 
are arrived at thus: One grain of strychnia 
is first dissolved in 100 grains of water; 
then one drop of this solution is mixed with 
999 more of water, and a fragment of the 
nitroprusside of soda added. When dis- 
solved, and well mixed by agitation. a single 
drop of this solution, equal to the 100 000th 
of the original grain of strychnia, is let fall 
into a small white ware dish, and, after 
evaporation to dryness over a steam bath, 
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: 


singly in glass microscope cells, some with 
strychnine to feed upon, others without 
food of any kind. In less than two days 


is fit for the development of the character- 
istic colour, by merely drawing a glass rod, 
dipped in sulphuric acid, across the spot. 


The 3000th part only, with the best expe-‘ the foodless ones were all dead, killed 
riment, being the limit of the ordinary pro- doubtless by starvation; while those sup- 
cess, the new test, therefore, exceeds the? plied with strychnine were at the end of 
old by 97,000 times the intensity; in other}two months as lively as ever, and had of 


: 


course increased in size. Another curious 
fact concerning these remarkable creatures 
is their utter indifference to the quality of 


words, it is about 30 tames more delicate.’ 
—Med. Times and Gaz., June 28, 1862, 


Poison-proof Animals.—There are many 
cases on record of mites and insects having 
been found living on irritating vegetable 
substances. Cayenne pepper, ergot of rye, 
ginger, &c., are peculiarly liable to their 
attacks. But it has been considered that 


food presented to them, each species par- 
taking of strychnine, morphine, or cheese, 
with equal avidity. 

A concise answer to the question, What 
is a poison ? really seems more difficult than 
ever. Men gradually habituate themselves 


’ 
in these cases the starchy and soft fibrous to the use of opium, tobacco, &c., till their 
matter only has been eaten, the active} daily dose is sufficient to kill from two to 
principle being rejected. Recent observa- ; ten of their own species. Sheep have been 
tions, however, would seem to indicate that } known to consume unwholesome plants till 
these animals not only partake of each con- : their flesh has become uneatable. Goats 
stituent of the food, but will subsist on such : will feed on hemlock ; hedgehogs swallow 
actual undiluted alkaloids as strychnine pail Pe ie anything; and the common toad 
morphine. cares little for hydrocyanic acid. Ultimate- 

In the course of a microscopical exami-}ly we come to the acari, which appear to 
nation of the saline efflorescences which enjoy a perfect immunity from the usual 
often form on the surface of the ordinary ‘effects of a so-called poison; for here 
vegetable extracts used in medicine, Mr.< strychnine is only a poison in the same 
Autfield, Demonstrator of Chemistry at‘ sense that starch would be poison to man— 
St. Bartholomew’s Hospital, met with se- namely, in that it does not contain every 
veral colonies of little animals. Entomo- element necessary for the reproduction of 
logically, these minute beings were very $tisaue, These facts seem, Mr. Atifield 
interesting; for, on the authority of Mr. 3 thinks, to form a chain of evidence more 
Busk, F.R. S., three of the groups ex-$or less wanting in certain links, but which 
amined were decided to be members of two } appears to indicate that a so-called poison 
new genera, and probably three distinct Sig only a poison when the animal taking it 
species, of acari. But other curious facts Sy unaccustomed to it, or when the amount 
seemed to be indicated by the circumstances } swallowed is far larger than that usually 


Some were thriving on extract of colocynth, 
others on taraxacum, and many on extract 
of nux vomica. Now, considering that all 
extracts have once been liquid, and are 
therefore perfectly homogeneous, the con- 
clusion is irresistible that an animal, how- 
ever minute, must, in taking a mouthful of 
such food, be partaking of a portion of every 
constituent; and that an acarus, therefore, 
in eating nux vomica must be swallowing 
strychnine. But to prove incontestably 
that mites live and thrive upon food that is 
to man a deadly poison, Mr. Attfield secured 
some lively, growing specimens from the 
nux-vomica extract, and, after searching 
them under high magnifying power in order 
to be certain that no extract was accidentally 
adherent to their bodies, confined them 


Q 
under which these mites were ving. | 





i 
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taken into the system. 
Pliny says that Mithridates the Great was 
the object of so many conspiracies during 


‘his minority, that by means known only to 


himself he rendered his system poison- 
proof, This is treated asa fable, but in the 
theory of Mr. Attfield, the nearest approach 
to that condition might have been effected 
by continuously taking gradually increased 
doses of poisons.—TJbid., April 12th, 1862. 

The Cholera.—This disease has broken 
out amongst the French forces in Cochin- — 
China. 

Hairless Men of Australia.—There is 
said to exist beyond the Balonne River, in 
Western Australia, a race of men entirely 


‘destitute of hair on any part of their bodies. 





